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Formn approved

U.S. Depantment of Labor FORM LM'30 Office of Management

Office of Labor-Management and Budgel

s 20210 LABOR ORGANIZATION OFFICER AND e eisdiss
EMPLOYEE REPORT

This report ls mandatory under P.L. B8-257, as amended. Eailure 10 compiy may resull In criminal prosecutian. fines, or civil penalties as provided by &9 U.8.C 439 or 440

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, I

1. Fitle Number u-g""z £ / 2. Fiscal Year Covered From:
1/ (1) /Tiooa) wougn: {124/ [31] VAFTITY

3. Narne and addrese of persen filing. 4. Name, fle number, and address of laber organization.

Name fTCHAEL HES: WALDRON Name ICARPENTERS LOCAL UNTON 140 ]

Labor Organization File Numbar f,oov -7-55__1

P.0. Bax. Bidg., Room No.. [fany | o }| P.O.Box Buiking snd Roam Mumber. if any! |
Steet {7930 U.9. 301 NORTH, SUITE B 1| Street ;7930 U.S, 301 NORTH, SUITE B !
G {ranra ' - i| Gty iTampa }
) i e e oy At B s 8
state [Florida | 2F Gote + 4 376776765 || swte [Flozida "} zp Codeva [33637-6765
5. Potition In 3bor orgenzation. e _
{DELEGATE !

Entor appropriate data below If, during the past fiszal yoar, you of your 6pousd of minor ¢hild diroctly or indirectly had any of the following interests
{axcopt as gpecified In tho exclusions sat forth in the instructions):

A. Held an interest in, engaged In transactions {Including ioans) with, or derived income or other economic benefit of
monetary value from an ermployer whoto employees your organization represents or is activaly seeking to reprasent.
6. Name and address of Empleyer {including trace name, if any), 7.8. Nature of Interest, Transaclion, or income.
T ]
Name | BE :
| s
Trade Name, it any: ; i [ }:
f i
P.O. Box, Bldg., Room No., if any IL j( l v
7.b. Amount.
Street | B i
. . - T 1 “
Ci ! i
Yo — — § _ )
State | S zpcosesal
Signature
1S. Signature and verification. Tha undersigneJ dedares, under penalty of Perjury and other applicable penslties of the law, that zil of the Information
submittad in this report (including the Information contained in eny accompanying documents}), has baen examined by the signatory and i3, to the best of the
undersigned's knowleage and belief, rrect, and complete. (See the saction on penalties in the instructions.)
7 7
4 e R
Signed / - 0 on (Bf/S /D5 " fati-985-5555 o
7 7 7 Date Telephone Number

Form LM-20 (2009) Page 1 of 2




, FROM © CRYSTALMAG-HUMPHREYS, CPf PHOME ND. : B&36196357 Aug. 11 2085 B2:43PM P18

Name of Parson Fiting MICHAEL WALDRONW Fllz Number U- —‘

6. Held an interest in or drived income or economic benafit with manetary value from a business (1) a
substantiat pant of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, of
(2 any part of which consists of buying from or selling or keasing direclly or indirectly to, or oth@rwise
dealing withy your labor organization or with a rust in which your labor organlization ia interested,

8. Name and addrass of Buainess (Including rage name, if any). 9, Businass deals with:
Name[ }
- . - a a. Laber Organization
Trade Name, If any: | ! —
L_] b. Trust
| — 7
P.O. Box, Bidg.. Room No_, ifany | 3 —
_J c. Employer
-
Stroet | |
1
cry ! :
\ e
State | __12ZIPCode~v4 | - i
10. ¥ 9.0, or 9.c. is checked give trust or employer's name. 11.2. Nature of such deaking.
Name | _ i | }
i ]
Trade Name, if ony: [ - ] l |
T - 1 |
P.O. Box, Bidg., Room No., if any ! i J l
r - k
Street | _,L - e
11.b. Approximate doltar value of such dealing. 1 .
. s 4
City 1 { 112.a. Nature of interest held ¢r income received.
State | ] T zpcade v 8 S ]
i
‘ i
I
12.6. Amount, i E

C. Recetved from any omployer {ather than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any paymant of money or other thing of value.

13.2. Name Bnd address of Employer or Labor Ratations Consutant 14.3. Nature of payment,
(inctuding trade neme, if any).

[Reimhursement for out of pocket expenses incurred
. ‘ iwhile performing administrative activites.
Name |CARPENTERS LOCAL UNION 140 1| |pate of payment: i/26/2004

i
A
i
'
|
1

Trade Name, if any: }___ ) ' ‘

e e — ———— e

P.0. Box, Blag., Reom No., if any | i

Sireet|7930 U.S. 303 NORTH, SUITE B :

Clty |TAMPA i

Sute [Florida ' 21P Code + 4 [33637-6765 |

)
1
!
i
p
1
h
i
}
1
i
1
i
|
H
H

14.b. Amount of paymant. T

¢ [
120, Is the Business an Empioyer (5] orCongultant { | 7 §5 1§

Form LM-30 {2003) Page2of 2



, FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO. @ 8636196357 Aug., 11 2885 B2:44PM P19

Name of Parson Filing MICHAEL WALDRON File Number U.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) @
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indlrectly to, or otharwise
dealing with your Iabor onganization or with & trust in which your labor argsnizstion is interested.

8. Name and address of Buslness (incluging trade name, i any). 9. Business deals wilh:

Nome | T

D a. Labor Organization
Trade Name. if any: | !

oy

i b Trust
P.0. Box, Bidg.. Room No., if any | o ! —
) i _§ © Employer
Streat | i
Cty | 'i
State | | 2P Codeva | '
10, If 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing.
! }
Name [ _f ‘ .
[ 1] i
Trade Name, Fany: | i !
i
P.O. Box, Bidg.. Room No.. if any 1 } ;
— |}
Street | ; e
11.b. Approximate dottar valua of such dealng. b §
1
Gy I 3 ]12.a. Nature of intarast hald or income récaived.

. v o ot b

State : 1 7P Codes 4]

it o ettt M AP = P ey b e L A MU

B et e Sy e ke st £

{

12.b. Amount. i :

C. Roco'vad from any amployer (other than an employer covered under parts A and B above)
or from ny labor relations consultant to an employer any payment of money or other thing of value.

14.a. Natura of payment.

13.3. Name and address of Employer or Labor Relitions Cansultant

(inchuding trade rarre. if any). [Reimbureement for owt of pocket expenses incurred

iwhile performing administrative activites.

1

.
;

’ :
bl

‘

Name ICARPENTERS LOCAL UNICN 140 11 IDate of payment: 2/25/2004
- ¢

TrdeNameifany: [ ; !
i :
P.C. Box, Bidg., Room No..itany | 11 ‘
Sweel {7930 U.S. 101 NORTH, SUITE B i l i
2 ‘;
cty [ramea T !
]
Sam [Florida } 2IP Ceoe - 4 [33637-6765 | ; |

14.b. Amount of payment,

1

[ . 1
13.b. Is the Business an Employer | orGonsuiant | | 7 $99|

Foem LM-30 (2003) Page 2 of 2



, FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE ND. :@ 8636196357 Aug. 11 2085 B2:44PM P20

Ngme of Persen Filing MICHAEL WALDRON File Numper |-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 0. of otherwise dealing with the business
of an employer whose mployees your tabor organization represents of is actively seeking lo represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with @ trugt in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Businest deals with:

Name | !

]

L1 a Lebor Organization

Trade Name, if any: [ :

: &_w] b. Trust
P.0. Box, Bldg., Room No.. fany | i,
i;:-] c. Empioyer
Street | ]
!
oy L ;
st SN an e e -
State ¢ _} ZIP Code + 4 [_______
10, 1f 9.b. or 8.¢. is checked give Lrust or employer's name. 11.a. Nature of such dealing.
Name | T ]
. ! !
Trade Name, If any; | I 2 !
P.O. Box, BXdg,, Room No., itany . ] % l
Street | i ; =]
11.b. Approximate dollar value of such dealing. H :
City ; 1 112.8. Nature of intorest held ot income aceived.
o s B 3 i s e ¢ 1
State | o w_} ZiPCode+d | _____________] ; !
i i
| |
\
I i
)
12.b. Amount. L :

C. Rocolved from any employer (other than an employer covered under parts A and B above)
or fram any |zbor retations consultant to an employar any payment of money or other thing of value.

13.a. Nama and address of Employer or Labor Relations Contuttant 14.a, Nature of payment. _
. . )

(including trade name, if any). Reimbursement for out of pocket ewpenses incurred |

. - J—— . while performing administrative activites. i

Name {CARPENTERS LOCAL UNTON 140 il IDate of paymsnt: 5/3/2004 ]
Mk - :

P s P Al b b BBt ooy ety | §

Trada Nama, It any: L H

P.O. Box, Bldg., Reom No., fany | i

Sireet[7930 U.S. 301 MORTH, SUITE B :

City [TAMPA !

camm o :

1

state [Florida | 2P Code + 4 [33637-6765 || | : !

o 14.p. Amount of payment r .

13.b. Is the Business an Employer E)H(:] or Consuitant 1....3 ? ) | 5100_!
Form LM-30 (2003)
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PHONE NO.

8536196357 Aug.

11 2085 B2:45PM P21

Nama of Person Filing MICHAEL WALDRON

File Number U-

B, Held an imterest in o derived income or econdmic baneft with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, of otherwise desling with the businass
of an employer whase empioyees your labor orgznization represanis of is aglively seeking to represent, or
(2) any pan of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
deailng with your labor organlzation or with a lrust in which your labor organization ls Interested.

8. Nama and addrass of Business {including trode neme, if any).

Name

Trade Name, If any: r

P.O. Bax, Bilg., Reom No., ifany |

Street |

-

Cy |

State [ 21P Code « 4

I

8. Business deals with:
}__J a. Labor Organization
£ ] b Trust

3 ¢ Employer

10. H8.b. or 9.c. is checked give trus! or employer's name.

Name |

Trade Name, if any: 'L

P.0. Box, Bidg., Room Ne.. ifany |

Street i

City |

-y}

State | ;

11.a. Nature of such dealing.

11.b. Appraximate collar value of such desling.

12.a. Nature of interest held ar ncome raceived.
¥

e s et o )

12.b. Amount.

C. Receivad from any employer (Olher than £n employer covered under parts A and B above)
or from any laber reiations consultant to an employear any paymenl of monay or other thing of vaiue.

@inciuging trade name, i any).

13.a. Name anc address of Employer or Labor Relations Consuitant

Name |{CARPENTERS LOCAL UNION 140

Trade Name, (fany; |

0. Box. Blog.. Room No., itany |

Steet!7930 U.S. 301 NORTH, SUITE B

City ITAMPA
state [Florida | 21PCode + 4 [33637-6765 |

14.a. Nature of paymen!.

Date of payment: §/24/2004

Reimbursement for out of pocket expensges incurred
while performing administrative

i
i
activites. |
1
1

13.b. Is the Businass an Employer [-S\_(}

or Consultant

|
il ?

14.b. Amount of payment.

585

Fortn LM-30 (2003)
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